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Objectıves: T2 * values, measured by cardiac MRI are recomended for the identiﬁ-
cation of patients at high risk for development of heart failure and arrhythmia in beta
thalassemia major (TM) patients. Conditions that lead to non-homogeneous activation
like myocardial ﬁbrosis, lead to the development of fragmented QRS (fQRS) on ECG.
Purpose of this study, to evaluate the effect of iron-chelation treatments on cardiac T2
* values and the presence of fQRS in the surface ECG.
Methods: In this study, patients between the ages of 15-40 with a diagnosis of
thalassemia major were enrolled. All patients were receiving the same iron chelator
(deferoxamine, deferipirone, deferasirox or deferoxamine + deferiprone combination)
at least two years. In these patients, cardiac MRI T2 * values and ECGs, were
evaluated annually. Cardiac T2 * value of less than 20, was considered as cardiac iron
overload. fQRS were investigated on 12-lead surface ECGs of patients'. The relation
between iron chelators and cardiac T2 value and the presence of fragmented QRS was
investigated.
Results: This study included a total of 103 patients (46 males, 57 females) follow up
with diagnosis of beta thalassemia major in our center.. For patients with coronary
artery disease, had no risk factors other than smoking. All of the patients were
receiving regular blood transfusions and iron chelator. Deferoxamine in 43 patients,
37 patients were receiving deferiprone and deferoxamine in 45 patients. Twenty-two
patients taking combined deferoxamine and defepirone. According to use of defer-
oxamine, deferipirone, deferasirox, the combination of deferiprone and deferoxamine,
low T2 * ratio of 55.8%, 51.4%, 28.9% and 59.1%, respectively. According to use of
deferoxamine, deferipirone, deferasirox, the combination of deferiprone and defer-
oxamine, the presence of fQRS on surface ECG, 69.8%, 59.5%, 26.7% and 63.6%,
respectively. Deferasirox users, compared with non-users, to be statistically signiﬁ-
cant, the presence of fQRS on ECG was more rare, low T2 * values were encountered
less (p<0.05).
Conclusıon: In TM patients, to determine cardiac iron overload and evaluate the
effectiveness of iron chelators, T2 * value of cardiac monitoring is recommended.
However, especially in patients with cardiac MRI that cannot performed, fQRS on
surface ECG can help in predicting the presence of cardiac iron burden. According to
our study, deferasirox is superior to other agents with lower cardiac T2 * and rarely of
fQRS presence.
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Background: Fragmented QRS complex (fQRS) is associated with cardiovascular
outcomes in various patient populations. Although there were clinical studies inves-
tigating the association of fQRS with arrhythmic events in patients with left
ventricular systolic heart failure, the results were conﬂicting regarding the association
of implantable cardioverter deﬁbrillator (ICD) shocks and fQRS. In this study, we
aimed to evaluate the association between the presence and extent of fQRS at standard
electrocardiography with appropriate ICD shocks.
Methods: A total of 215 patients (age: 58.211.6 years, 72.5% male) with the
diagnosis of left ventricular systolic heart failure in whom ICD had been implanted for
primary prophylaxis were enrolled. Standard ECG evaluation revealed frQRS
complex in 123 patients (57.2%). The phenomenon of frQRS was deﬁned as
deﬂections at the beginning of the QRS complex, on top of the R-wave, or in the nadir
of the S-wave similar to the deﬁnition in CAD.
Results: At mean 23.512.1 months follow-up, 111 (51.6%) patients experienced
appropriate ICD shocks. Median number of ECG leads with frQRS were higher in
patients with appropriate ICD shocks [3 (2-6) vs 1 (0-2), p<0.001, respectively].
The presence of fQRS (OR: 6.64, 95% CI: 3.54-12.4, p<0.001) and the number
of leads with fQRS (OR: 1.35, 95% CI: 1.22-1.67) were found as independent
predictors of appropriate ICD shocks. Additionally, there was a negative correla-
tion between left ventricular ejection fraction and the number of leads with fQRS
(r¼-0.434, p<0.001).
Conclusıon: In conclusion, presence and extent of frQRS complex on standard 12-
lead ECG predicts appropriate ICD shocks in patients with left ventricular systolic
heart failure who underwent ICD implantation for primary prophylaxis. So, large scale
and prospective studies are neededed to conﬁrm those ﬁndings.JACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTPP-179
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Objectıve: Systemic sclerosis (SSc) is autoimmune connective tissue disease that
characterizedwithﬁbrosis and diffuse vascular lesions. Even though cardiac involvement
is rarely in clinical, myocardial ﬁbrosis is to be expressed in proportion of%50-80.When
clinical symptomatic cardiac dysfunction emerge, prognosis of the disease is bad. For this
reason early diagnosis of cardiac dysfunction in SSc patients is important. The aim of this
study is seek the sequence of fragmented QRS (f QRS) that recommended utilization of
myocardial ﬁbrosis in SSc patients and relation with pulmonary artery pressure.
Methods: Thirty one SSc patient (23 woman,40.49.2 year) that asymptomatic as
cardiac and 41 healthy volunteer (31 woman,38.211.8 year) was receipted to study. 12
derivation surface ECG and transtorasic echocardiography of patients was performed.
Approximately systolic pulmonary artery pressure (s PAB) was detected by using TY jet
in echocardiography. Presence of fragmanted QRS was investigated in surface ECG.
Results: Standard echocardiographic parameters andpresenceof fQRS in surfaceECGwas
compared in every two groups. Value of s PAB was to be determinated high in SSc group
according to control group (28.811.9mmHgvs21.35.0mmHg, p¼0.001). Presenceof f
QRS presented further in SSc group than control group (%54.8 vs %9.8, p¼0.001).
Signiﬁcant difference was found about sPAB value between groups that fQRS is positive
and negative (34.213.4 mmHg vs 22.24.4 mmHg, p¼0.001). Also in SSc patients
whose value of sPAB was more than 25 mmHg, frequency of fQRS was detected more.
Conclusıon: Studying fQRS in surface ECG is cheap and simple procedure that
showing cardiac dysfunction before manifestion of clinical ﬁndings. Also outstanding
cause of mortalite in SSc patients is pulmonary hypertension, relation between fQRS
and sPAB must be considerated.
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Background: Measurement of Heart Rate Variability (HRV) is a noninvasive
approach based on ECG monitoring that allows an indirect evaluation of cardiovas-
cular autonomic control. In this study, we aimed to compare HRV parameters between
type 2B and other types of vasovagal syncope (VVS) to ﬁnd parameters for predicting
prolonged asystole risk before Tilt testing.
Methods: By examining past records, we scanned patients between 1 January 2009 - 1
December 2012 who applied our hospital with complaining syncope.We included one
hundred patientswith a diagnosis ofVVSwhoexamined byechocardiography andHolter
ECG before Tilt table testing. Patient with type 2BVVSwas called group 1 (n:43), VVS
other than type 2B (type 1, type 2A, type 3 and POTS) were called group 2 (n:57).
Results: In group 1 patients, starting asystole time was observed at 16.210.4 minute
from beginning the test and duration asystole period was found 5.22.1 seconds
during the test.
Between two groups, HRV parameters (SDNN, SDANN, SDNN indeks) were
signiﬁcantly longer in group 1 patients than group 2 patients (p:0.019, p:0.036,
p:0.008; respectively).
The highest heart rate value which obtained by Holter ECG records were signiﬁ-
cantly lower in group 1 patients than group 2 patients (p:0.011).
Conclusıon: Patients diagnosed with type 2B VVS were found prolonged HRV
parameters. It considered these type of patients are more sensitive to the effects of
autonomic nervous system than other types of VVS. The highest heart rate value in type
2B VVS was lower than the other group. It suggested that sinus node parasympathetic
dominance inhibites reaching maximum heart rate values in those patients than other
types of VVS patients. Our study is important to show predicting risk of asystole before
Tilt testing by examaning HRV parameters and the maximum heart rate value
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Objectıves: Obstructive sleep apnea (OSA) is a common medical condition that is
affecting approximately 5% to 15% of the population. Atrial ﬁbrillation (AF) is the
most common arrhythmia encountered in clinical practice. OSA has been shown to be
associated with AF. Electrophysiological and electromechanical abnormalitiesERS C151
